Introduction
Cancer diagnosis and treatment creates a lot of psychological and social agony in the clients and they are left blank many times during the treatment journey and look up for someone who could support. Psychological support plays a major role in cancer treatment and successful recovery. Health care professionals provide a very good support for the cancer clients; instead there is always a gap in improving the quality of life of those clients. Health care professionals use peers as a support model for many diseases all around the world. Peer support is recognized as an important source of support in providing care for chronic health problems such as addiction, Diabetes, Cancer etc.
Peer support refers to support offered to people with a particular illness by people who have also experienced the same illness. Sharing experiences is the essence of peer support and enables a peer to offer experiential empathy, something generally beyond the scope of health professionals. The emotional, informational and appraisal support as core attributes of peer support, with the mutual identification, shared experiences and sense of belonging developed through peer support thought to impact psychological outcomes positively. Peer support programs are based on the premise that support from others who have been through a similar experience can help reduce the negative impacts of this disease.
Louisa M. Hoey et al did a systematic review of peer support programs for people with cancer using electronic search in CINAHL (Cumulative Index to Nursing and Allied Health Literature), MEDLINE and PsychINFO databases published from 1980 to April 2007. Data on characteristics of the peer-support program, sample size, design, measures, and findings were extracted and papers were also rated with respect to research quality (categories 'poor', 'fair' or 'good'). The results of the search showed that Forty-three research papers that included data from at least 1 group comparative papers, and 10 papers reporting eight randomized controlled trials (RCTs). Five models of peer support were identified such as oneon-one face-to-face, one-on-one telephone, group face-to-face, group telephone, and group Internet. They concluded stating that papers indicated a high level of satisfaction with peersupport programs; however, evidence for psychosocial benefit was mixed. They said that one to one face to face peer support program will be more effective and should be given priority.
Many Studies have showed positive benefits of peer support on not just cancer but also in various other illness and special mention towards recovery from addiction. In India peer support for cancer is informal and not as a support model in care. Clients show good coping with peer support. A journey started with an aim of bringing in standard training program for peer support in India and to make them as part of healing team.
Aim
To train the peers to provide psychological support to cancer clients. 
Methods
Peer Volunteer support model for cancer clients was planned in a step wise manner. The various steps and activities undertaken are as follows,
Step 1: Preparation of training module
A training module was prepared to create peer volunteer support for cancer client. The training module was prepared after extensive literature review and expert validation. The module consisted of 5 sections as given in table 1. Peer support process
The training module consisted of section I on peer volunteer support goals and standards which give a brief introduction about the need for peer support, do's and don'ts of peer support and principles of peer support. Section II dealt with self care activities as self health is most important for a cancer conqueror before providing support to his/her peer. Section III was a customized package where the review of specific cancer type was dealt based on the peer's type of cancer. Section IV dealt about the various communication and counseling skills which are required for providing counseling/peer support for the cancer clients. Section V dealt about the actual peer support process which was about how to do the peer support in South American Journal of Nursing Special Edition 2016 practical scenario, steps in doing the peer support, here specific guidelines for face to face and telephonic support provided to the volunteers.
Step 2: Identification of peer volunteers
Peer volunteers were identified based on the criteria determined by the experts.
Criteria for selection of peer volunteers Step
3: Training of peer volunteers
Peer volunteers were identified based on the criteria and the training was provided in a 2 half day session with one week interval between each session for reflection. The training program was planned as a group session starting with self introduction followed by pre test of self rated skills on becoming a peer volunteer and first three modules were delivered on the first half day which had four hours with a break of Half hour in between. The first day session was followed by one week reflection and peers were asked to follow the self care activities as taught. 2 nd half day training began with reflection of peer volunteer and the remaining modules were delivered in 4 hour session with a half hour break in between. The mode of delivery of the contents were in a form of discussion, debriefing session of peer volunteer's experience, role play of counseling sessions and practice of skills needed for peer counseling.
Step 4: Evaluation of peer volunteers
After one month of training peer volunteers were assessed for the self rating skills and clarifications given on areas where they lack skill. Clients were then given to the peer volunteers to provide their psychological support through face to face sessions and telephonic follow ups. After one month of peer support clients provided their feedback over the peer counseling. Constant motivation and support provided to the peer volunteers during the support session.
Results and discussion
Selection of Peer Volunteers
Peer identification process was a huge challenge as people are stigmatized over the diagnosis and not willing to volunteer even with incentives. In about 3 months, 40 eligible clients were asked and only 5 clients with breast cancer consented for training. The idea of peer support was very informal and the support system was once in a while and not as regular part of the medical team.
Training of Peer Volunteers
Peer Volunteers were called for training in a group, but group training was not able to be done with constraints like peer volunteers not able to come on a particular day (day feasible for one person was not feasible for another) and lack of supportive personnel to accompany them to the training centre. Hence, individualized training was given for the peer volunteers at their convenient places such as in their Home and Hospital. Individualized training was also found to be more supportive as they opened up much better and their queries were addressed more clearly.
3. Self rating of skills Pre and post skill rating on becoming a peer volunteer was taken from the clients and all 5 clients trained so far expressed high level of confidence in performing the role of peer South American Journal of Nursing Special Edition 2016 volunteer. The pre and post skill was assessed using a rating scale and the results are given in table 2. 
Peer Counseling Session
Peer support was initially planned as face to face sessions with telephonic sessions and peer volunteers were not able to come in person to the hospital most of the time and hence a complete telephonic support model was finalized and each peer volunteer was given clients periodically and they have provided good psychological support and the clients have expressed high level of satisfaction with the peer support.
5. Lessons Learnt 1. Peer support was highly useful in reducing the psychological problems of the clients. 2. Telephonic support model was found to be effective and many Peer volunteers are willing to provide telephonic based support. 3. Individualized training will be more effective than group training.
Conclusion
A formal training program for peer support has been initiated in India and effectiveness is being tested with a randomized trial and results so far are promising for the care of clients with cancer. Peer volunteer training and support will be brought under the formal stream of care for cancer clients soon.
